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Examination.-On admission she resembled an ordinary case of " catarrha jaundice." Afebrile; tonsils inflamed. Liver edge three fingers' breadth below costal margin and extending upwards into fourth intercostal space. Thorax: Signs of pulmonary collapse of portion of right lower lobe.
Course.-Tbree days after admission she vomited and became suddenly worse. She was frightened and excitable, later drowsy and refusing food. In twenty-four hours she passed into cholemia and died on December 24 (temperature 1040).
Investigations ( Plasma proteins: albumin, 3 * 1%; globulin, 1 7%; fibrinogen, trace. Wassermann reaction not ascertained for this child, in both parents and in the other child it is negative.
Autopsy.-All the organs, except the brain, bile-stained. Liver: Macroscopically:
normal in size (430 grm.), soft, yellow. Careful inspection of its cut surface revealed a fine mottled appearance recalling the pattern of chronic venous congestion of the liver but with the dark areas heemorrhagic, rather than merely congested. Gall-bladder and bile-ducts normal. Lymphatic nodes in the portal fissure moderately enlarged. Microscopically: Liver cells for the most part destroyed and replaced by diffuse cellular infiltration with polymorphonuclears, lymphocytes and fibroblasts; the few surviving liver cells showed extreme granular degeneration and vacuolation, areas of minute haemorrhage. A few pseudo-bile canaliculi. Deposits of bile-pigment. Some of the portal radicles showed slight fibrosis, but the bileducts were normal. In some areas fine early fibrosis of peri-cellular distribution.
Stains for the Spirocha3ta pallida and other organisms, negative. The appearances were those of hemorrhagic hepatitis with widespread necrosis and slight early fibrosis. Spleen enlarged (80 grm.) and congested. Microscopically it showed only congestion and increased lymphoid activity. Kidneys showed some cloudy swelling of tubular epithelium. Lungs: Areas of collapse in both lower lobes, especially on the right side. Gastro-intestinal tract: Mucous membrane healthy throughout but there was a considerable quantity of altered blood in stomach, small intestine and colon.
Comment.-The chief points are:-(1) The severity and rapidity of the final stage.
(2) The completeness of the destruction of the liver. (3) The absence of any apparent cause. (4) The remarkable diminution of fibrinogen.
It is difficult to understand what brouLght about the sudden transformation of an apparently straightforward case of catarrhal jaundice. No organisms could be found and there was no evidence of syphilis. The early hepatic fibrosis would suggest, however, that the liver had been affected for at least two to three weeks.
The reduction of the fibrinogen supports the experimental observations that the liver is the sole source of fibrinogen. The reduction was so great that no clot was formed in the blood withdrawn for testing, nor were any post-mortem clots found. It is obvious that such a case would be very liable to uncontrollable haemorrhage. It is possible that the bad reputation of severe jaundice as a cause of haemorrhage in surgical operations may be in part due to such changes in the fibrinogen content of the plasma.
Pott's Disease of the 4th and 5th Lumbar Vertebra.-CECIL P. G. WAKELEY, F.R.C.S. Alfred J., aged 4 years, first complained of pain in his right thigh about three weeks ago; this was followed by inability to stand on his legs after getting up in the morning. His mother noticed a lump in the lower part of the back about two weeks
